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FOR MD UNI'TED SEATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number 32350078
Washington, D.C. Z0549 Expires: il 30.2008
Estimated average burden
FORM D hours perresponse, ..... 16.00
NOTICE OF SALE OF SECURITIES MLML-ISTJ_
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Noame of Offzring cheek if this ix un omendment and nome hos changed, and indicate change )

Fﬁ\ﬁrﬁ;ﬁﬁ?&éxm) thatepply): [ Rulc:cs?JDe-Db%u_tccs)tﬁff :I%II!:%& {7] Section 4(6) (] ULOE -
Tupe of Filing: El New Fiting [_j Amendment ”" !" m”" ”"m I"(’ Hmlm
'“ A. BASIC IDENTIFICATION DATA

07079017

1 Enter the inlorsmtion requested about ihe issuer

Name of Issuer  {{ ] check iF this is an smeadmens ond name has changed, and indicate change )

HARC Financial 44-01, LLC

Address of Executive Offices {Number and Streel, City, State, Zip Codg) Telephopg Numl Ipcjuding Arca Code)
113 Artesa Way West, Palm Bch Gdns,FL 3341 565-@5 2-‘7’6‘4‘3
Address of Principal Business Operations {Number ond Street. City. State, Zip Code) Telephone Number (Including Arca Code)

(il different {from Executive Offices)

Rriel Description of Business

The company is in the business of seeking potential business
P . . . :
Type of Business Organization g it to .
[0 corporasion P H)Emilcd pnnncrs?ill;}.enlmgi?ﬁ! &ny ¥ other {please specify):
[J vusiness vust [ limited parincrship. to he formed Limited Liabi 1ity Compmnr\ESsED
J
Month Year ke
Actual or Estimated Dnte of Incorporation or Organization: 0171 (FT7] [FActual [ Cstimoted -
Jurisdievion of Incorporation or Orgnization: (Enter two-leier U S Postal Service abbreviation for State: OCT 1 5 m
CN for Canadn: FN for other loreign jurisdiction)

CRNERAT INSTRUCTIONS Pz THOMSON
beden ”"S FINANCIAL
he Mast £ e Al issuers meking an oflering of securilies in reliance on an excmption under Regutation D or Section 4(6). 17 CFR 230 50) etseqor 15U S C

T7di(6)

When To File A notice must be filed no lawer than |3 days aller the [irst sale of sccuritics in the offering A notice is deamed filed with the U S Securities
and Exchange Commission {SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due. on the datc it wes mailed by United Siates registered or centificd mail o that address

Where Yo File: U S Sccuritics and Exchonge Commission. 450 Fifih Strecl. N W, Washinglon. DC 20549

Capies Reguhred  Five (5) copigs of this notice musi be filed with the SEC. one of which must be manuelly signed  Any copies not manually signed must be
phatngopies of the manually signed copy ar bear typed or printed signotures
Infornnenion Reguired A aew [iling must contain all information requested  Amendments aeed only repon the name of the isswer and offering, any changes

thereto. e inrormation requested in Port C. and any material changes from Wi information previously supplied in Parts A and B Part E and the Appendix need
not be Biled with the SEC

Filing Fee  Vhere is no lederal liling fee

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemptian {ULOL) for sales of securities in these states that have ndopted
UL OE and thut have adapted this form  1ssuers relying on ULOE must file a separate notice with the Sccuritivs Administrator in cach siate where sales
are 1o be. or Fave been made  IF a staic requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
aeeompany (his form  This notice shall be [iled in the appropriate stotes in accordance with stute law  The Appendix Lo the notice constitutes o part of’
thix natice and must be completed

ATTENTION
Failure to tile notice in the appropriate states will not resull in 2 loss of the federal examption. Conversely, failure 1o file the
appropriale federal notice will not result in @ loss of an availabie state exemption unless such exemptlon is predictated on the
filing ol a tederal notice.

. Persons who respond to the collection of Inlormation contained In this form are not
SEC 1972 {(6-02) required to respond untess the form displays a currently valld QMB contrel numbar. Lof9
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2 Lmicr the information requested for the following:
o lLiuch promater ol the isseer, if the issver has been organized within the past five years;
e [Epch benediving owner having the power 10 vote or dispose. or direct Ui vote or disposition of, 10% ar more of a class of cquity sccuritics of the issuer
¢ [Goch executive officer ond director of corporate issuers and of vorporate general and monaging partners of paninership issuers; and

o Euch gencral and managing poertner of partnership issuers

Check Box{ss) thut Apply: (X Promater Beneficlal Qwner  [] Exccutive Officer | Dircctor  J5] Gengral and/or
M’-n;mlnu Praepe ==

Roberts, Marc
tult Mame ol ast name firss if individueal)

5119 Artesa Way West, Palm Beach Gardens, FL 33418

Business or Residence Address  (Number und Sreet, City. Swuite, Zip Code)

Check Bex{es) thut Appby; ] Promoter [ DBeneficiol Owner  [] Esccutive Officer [ Directar ] General and/or
Maonnging Partncr

Full Mome (1 ast name first. if individual)

Mt or Residence Address  (Number and Street City. Swnte. Zip Code)

Cheek Boxtes) thit Apply: [ Promoter [0 Beneficinl Qwner D Executive Officer  [] Director [0 General andior
Maonaging Partner

Full Name (Last pauane Tirst, if individueal)

Business or Residence Address  (Number nnd Swreet. City, Stale. Zip Code)

Uik Hoses) that Apply: [ Promoter 7] Beneficinl Qwner  [7] Executive Officer  [7] Director  [7] General and/or
Managing Pastner

Full Namie (1 ast nane Tirst il individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficiel Owner [ Exceustive Officer  [[) Dircctor  [] Generol andfor
Mannging Purtner

Uathd B o] st name fiese. i individual)

Bosiness or Residence Address  (Number and Street, City. State. Zip Code)

Check Boxtes) thme Apply: [ Promoter [ Beneficin! Qwner  [C] Executive Officer  [T] Dircetor  [] General andfor
Masaging Pastner

Full Numwe {1.ost nume first. if individaal}

Busingss or [Kesidence Address  (Number and Street. City, State, Zip Code)

Cheek Boxtess it Apply: ] Promoter [7] Beneficial Owner  [] Escoutive Officer [ Direetor ] General sndior
Managing Partner

Full Name {1.ast aume first. if individual)

Business or Residence Address  {(Number and Strect. City. State, Zip Code)

(Use blunk sheet, or copy and use additiens! copics of this sheet, as necessary)
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Yes No
1 Has the issuer sotd, or does the issucr intend Lo sell, to non-accrediled investors in this olfering?. . . C =

Answer also in Appendix, Column 2. if filing under UL OE
s 100,000,00

Yes No
3 Dues ke oflering permit joint ownership of a single unit? . ‘ e e i1 I |

(%]

What is the minimom investment that will be secepted trom any individunl?

4 Loler the information requested for cach persen who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for soficitation of purchasers in connection with sales ol sccurities in the offering
I 4 person to be listed Is an associated person or agent of a broker ot dealer registered with the SEC and/or with a siate
ar states, list the nime of the broker or dealer 17 more than five (5) persons 1o be lisied are ussoclated persons of such
a broker or dealer, vou may set forth the information lor that broker or dealer only

P

Full Muime (] st name first, i individuat)

N|a
Business or Resldence Address (Number and Sireet, City, State, Zip Code)

Name of Associaled Broker or Dealer

Stated in Which Person Listed Has Solicited or Inlends to Solicit Purchusers
(Check “All Staies™ or checek individual Siates) . . - {J Al Sates
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Full Name {"ast aame {irst. if individual)

Business m Residence Address (NMumber and Street. City, State, Zip Code)

Natwe ol Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends (o Solicit Purchasers
(Check All States” or cheek individun! Siates) .. . . e [ All States

fAK] (AR]
) Y
(NE} 1051 T

] G GO =

Full Niene (Last nsme Tirst, if individual)

g
HEEE
EEEH
25l

EEEE
SEEM
EEEH
HBEE
BEEE

Business o1 Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Sunes in Which Person Listed Has Solicited 01 Intends 1o Solicit Purchascers

tCheek CAT States™ or check individual States) . . . [J AN Swies
L1 €T (EL] 0B
O] [KS] (ME] M [N
RO  (NE] Y [N ({Y) [OK] [OR]
[’ Gz [N X O OO 7 ¥l (R}

{Use blank sheet, or copy ond use sdditional copies of this sheey, as necessary )
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I Enter (e apgregate ofTering price of securities included in this offering and the total amount alrcady
sold  l:pter ~0 if the answer is “none™ or “zero ™ I the transaction is an exchange ofMering, check
this hoy [ und indicate in the columns below the amaunts of the seeuritics effered for exchange and
uliemdy exehunged

Aggregate Amount Alrcady
Type of Sccurity OiYering Price Sald
Db §3,000,00042,135,000
| Ecuity . . . . . C e .. . e $ $
i O Comman [ Preferred
3 Convertible Securities (inctuding warranis) o B $ b3
5 Partnership Interests . . .o . . .. . $ 5
I Other (Specity ) .. . o .. . % $
i total . L ' _ ... ¢3,000,00041,135,000

Answer also in Appendix, Column 3, il (iling under ULOE

1 Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering ond the aggregate dollar asnouats of their purchases  For offerings under Rule 504, indicate
the nuraber of persans who have purchased sccurilies and the aggeegate dollar umount of their
purchases on Whe (otal lines Enter 07 il answer is “none™ or “zero ™

Aggrepate
Number Dellar Amount
Investors of Purchuscs
Aceredited Investors . o o L 6 1,135,000
Nan-uccredited Investors b3
Total (for filings under Rule 504 only) .. s
Answer nlso in Appendix, Column 4, il filing under ULOE
3 Uihisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the Lypes indicated. in the twebve (12) months prior to the
Gz sale ob secanities in this offering  Classify sceurities by type listed in Part C — Question |
Type ol Dollar Anvount
, Type of Ollering Scecurity Sold
Rule 505 $
Repulation A L4
Rule 504 Y
Tl s
4 a Fwmish a statement of oll expenses in connection with the issuance and distribution of the
secunitivs in this oltering  Exclude zmounis relnting solely to organization expenses of the insures
e intosmiion may he piven as subject to fulure contingencies. (Fthe nmount of an expenditure is
not known. twimish an estimate und check the box to the lefi of the estimate
Tronsfer Agent's Fees . a s
Printing and Engraving Cosls O s
Lepal Fees m s 12500
Accounting Fees s 4,000
Engineering Fees O s
Sib:s Comimissions (specify tinders' fees separately) O s
Other Expenses (identity) O s
Totl 0 s

4019




b Enter the differcnee between the aggregnte offering price given in response 10 Part C — Question 1
and 1ol expenses furnished in response (o Part C — Question 4 o This difference is the “adjusied gross
proceeds to the issver ™ . . - J L . $2,983 ' 500

5 Indicate below the amouni of the adjusied gross proceed to the issucr used or proposed to be used for
vitch o1 the purposes shown I the amouni for any purpose is not known, furnish an estimate und
cheek the box toahe lefi ol the estimate - The totad of the paymenits fisted must equal the adjusted gross
procee I3 W the issuer set lorih in response to Pant C — Question 4 b sbove

Payments to

Oflicers,

Dlrectors, & Poyments Lo

Affiliates Others
Solariesand fees. . .. . ... . . e Ce I, . s s
Puichase o real cstate . . . . T .o O s DS
tuneliase. ental or leasing and installstion of machinery
and equipment . . [Os 0s
Construction o1 leasing ol plamt buildings and facilities . . . . . S 0Os s
Acquisition ot other businesses (including the value ot securities involved in this
oflering that may be used in exchange for the assets or sccurilics of another
issver pursunst to o merger) . o . . -~ ..[Os as
Repuyment of indebtedness .. . ., . . e e . . 3ds as
Waorking capital . . .. - . . . . .. 0Os Kijs2,983,500
(Mher specifyd: 0s s

Os as

Column Totals . .. ... .. . . o L - 0Os -0- ﬂ$2'983'500

ys

2,983,500

VAt S

I issner has duly caused this notice to be signed by the undersigned duly puthorized person it thisnotice (s filed under Rule 5085, the following
signatne constitutes an undertaking by the issuer to fumnish to the U § Securitics and Exchange Commission. upon writien request of its stafT.
the intormation turnished by the issuer to any nen-aceredited Investor pursuant to paragraph [b)(Z)W

Issuer (Print or Tvpe) L].Signatwr , ‘_{,/' Date
'HARC Financial 44-01, LLC ﬁ/\ W Q/aép/Dz

Name of Signer (Print or Type) Tie/s Signer (PrinFor Type)
Marc Roberts Managing Member
ATTENTION

Intentional misstatemaents or omissions of fact constitute federa! criminal viotations. (See 18 U.S.C. 1001.)

509




i  Isany party described in 17 CFR 230 262 prcscmly subjccl to any of the dlsqunhfcauon Yes No
pravisions of such rule? .. . |

IS

See Appendix, Column 5, for state response.

2 Theundersigned issuer hereby undertakes to fumish o any state administrator of uny state in which this notice is filed a notice on Form
1 (17 CFR 239 300} at such 1imes os required by state low

3 The undersipned issuer hereby undertakes to furnish te the stale administrators, upon writlen request, information lurnished by the
issuer to offerces

4 The undersigned issuer represents that the Bssuer is familiar with the coaditions that mwust be salisfied 1o be entitled 1o the Unilorm
limited Oticring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cloiming the availability
al this exemption has the burden of csiablishing that these conditions have been satisfied

The isster hies rend this notilication and knows the conlents to be true and has duly caused this netice o be signed on its behal{ by the undersigned
duly authorized person

Issuer (Prinl or Type) ignatur Date
HARC Financial 44—01,LL(h__]fY/L/’\(kaEEEEB gyc;z:b/t)‘;k

Name (Print or Type) Title (Print or Type)
Marc Roberts Managing Member
Instruction

Prim (the nume and titke ol the signing representative under his signature for the state portion of this form  One copy of every notice on Form
D must be manuelly signed  Any copics not manually sipaed must be photocopies of the manuatly signed copy or beor typed or printed
signatures
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| 2 3 4 3

Disqualilication
Type of security urnder State ULOE
Intend to seil < and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pan B-ltem ) (Part C-ltem 1) {Part C-ltem 2) (Pan E-[tem I}
Number of Nuember of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I__._..._Jr
AK ;
r e | [—

AR ‘| s ....=

: Debt -0- -
cA 0_X |s3.q00.000] 6 135,000 -0

ct e |

e |

ne i l

—

e eimie s ]

co (- L]
L
[
—

s L] I
il IL — | —
LAl T |
M | T IC ]
vo | C[C ]
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Nl ]
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Intend 10 sell
13 non-aceredited
ivestors in Stae

(Pant B-ltem )

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, antach
explanation of
waiver pranted}
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wo| i
MT ‘, N
NE |m__§ |.,_~.__]
NV | | |______[

QR

PA

R}

sC

SD

]
L

N

I'X

ut

vT

VA

WA

Wy

w1
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Intend 10 sell
3 non-accrediled
investors in State

Type of security
and aggregate .

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

| (Part B-ftem 1) {Part C-ltemn 1) {Part C-ltem 2} (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
wy |: _
‘ PRyl il
90i9
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